e |

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OCEPAATHMENTY OF PUBLIC MEALTH AND WELFA

H STATE FILE NUMBER

nglnrailon District No. _ . 3.18._-_.Prlmary Registration District Nclooa ______ Registrar’s No. -_-628‘

DO NOT WRITE e et =
A AL AMENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daeceased lived. If institution; Residence before
VS 300 a 1. COUNTY e stae Mo, b. COUNTY admission)
Rev. 4/59 2 . CITY I outide corporate Timits, 9iva TOWNSHIP only) tength of stay in 1B <o Tnaide Limits
g TOWN St. Louis TATetineS ownSt, Louls ves # No 2
1 < <. FULL NAME OF (If NOT in hospltal, give location) Inside Limirs d. STREET {IF curside, give location) Retide on Farm
—_—_— HOSPITAL OR . ADDRE
2 t? Py INSTITUTION Chronic Hosp YesX) NoD 013 McKissock (rear) Yes O Na XX
é Q a
3 3. I;AME OF PEJCEASED ] First Middle Last 4. D;ORTE Manth Day Year
23 {Type or print, F
< Louis E. Rigtau DEATH 6 24 62
& 5, SEX &, COLOR OR RACE 7. Married E Never Martied [J |8, DAYE OF BIRTH | ¥. AGE {fast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
5 Male ‘Jhi te Widowed [ Divorced [] 3"1 5_86 ?6 Months Days Haurs Min.
— 7 | 102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 1}. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
4 . ing soy of, working life, even if refired)
z Ret1 P84 LAV FeY Rexall Drug CO. St. Louls, MO. Ush
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
_— L 5
o Frederick  Risteu Jophia: Buetterhorn Bessie Ristau
8 a 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, r unknown}f {If yes, give war or dates of serv .
9 o bis l - Bessie Ristau 5013 McKissock Ave.({rear)
o - 18, CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
2 s = IMMEDIATE CAUSE (o) _(AASAA M :
n 1G o _—
(U=l o
— pat e x
12 o i Caqdman:, |f any, DUE TO (b)
- wls wbl:ch gave nu( 1)0
—Ze=o il sbove “Caine” o} é o2
13 = tying ¢ cause last. DUE TO (e} a
g Z PART 11. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
7 z g disease condition given in PART | {e) there a pregnancy in last 90 days.
[7s]
E § MM WQ—%’ - | O Yes I O Ne I O Unknown
""E" é 19. g\é.;? AUTOPSY 20a. ACCSENT SUICDIDE HOMEI}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
QRMED?
D ol
z G YESP NO OO _
<
20c. TIME OF Houw Month, Day, Year
4 % g INJURY am.
w 8 ui.l p-m.
r4 ) 20d. INJURY OCCURRED 20e. FLACE OF INJURY (s.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [}
[ . =] = A oy
S o g é 21, ) attended the d d from 2-15-62 to. 6- 'u'--62 and last saw m;live on, 6-<8-6
@ @ o Death occurred at l L] 20 AM m on the date stated above, and to the best of my knowledge, from the couses stated.
w = =
g E o 8 378, SIGNATURI {Degres_or title) 22h, ADDRESS - 22c. DATE SIGNED
I d"‘u @ /1 % W -
=P s ). S 7(02 Darowobirne. ¢ G t29¢r
- < | = BuRiAL, CREMA_T'ISN, 23b. DATE 23c. NAME OF tEMETERY OR CREMATORY zid. LOCATION (City, town, or :oumy) [Stata)
o fa] REMOYAL {Speci
g 2| Burial 6/26/1962 Friedens Cemetery St. Louis
-3 <{ | “24. FUNERAL DIRECTOR ADDRESS J’W 5:5 8y g‘ i REG. %GLIST m
o >
= = | SUEDMEYER & SON!S N. 20th Stree 4»-2 /7 2.




STATEMENT BY LICENSED EMBALMER

RS
| hereby certify ‘that the body. whose name ‘is recorded on the reverse side of this cerfificate was embalmed by me, 1
|
|

ot by Student Embalmer No.

working under my personal supervision. PO Q O/L/Wé/
Y
Student Signed & j Z‘ﬂ

Signatyre of Student Embalmer
| " s
/ Licensed Embalme%;{
T LR /16—

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. o »
- A !

P. O. Address




